Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Pelifical Finance

Commonwealth \/

of Massachusetts

File with: _City or Town Clerk or Election Commission

Fill in Reporting Period daties: Begimsimg Do~ (1/15/2020 | EnfingDate  [1/1472021 E

Type of Report: (Check one)

Candidatc Fult Narme (if applicable) Commitiee Name
Walpole Scihoni Committze lIl | pcquetym Finmegan o |
Office Sought and District Name of Committes Treasures - ““
37 Momimgsitie Dr Walpoie, MA T2081 Il lllPo Box 651 walpie 11 02081 == o |
Recsidentiah Address Commitiee Mailing Address N
quabmrmmdhm(ﬂmﬁmﬂl)}.ﬂ H Telleyihime Neeniben (epiomal): ﬂ . |

SUMMARY BALANCE INFORMATION:

Lime 1: Ending Balance from previous report 234.69
Lime 2: Total receipts this period (page 3, ne 11) 25.00
Line 3: Subtotal (Jin 1 plus fine 2) 25959’
Line 4: Total expenditures this period (page 5, fine 14) 3o.m!
Lime 5: Endiing Balance (fine 3 mimes fine 4) m.s?!
Lise 6: Total in-kind contributions this period (page 6) 0
Line 7 Total (all) cutstanding Hsibilitics (page 7) a}

i

Lime 8: Name of bank(s) uscd: Miiesex Savings Banik

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendltur&s disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of alf persons acting under the auto: oronbehalfonmsoomm' jec mmdancewnhmereqummxsofMGL c.55.

'S SiemE) Deatier ﬁlﬂm

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

@ 1 canify that A e examimad dois apent inchudine atacihed sohedules amd i ds, 4o dhe best of my knowledae and holief, 2 tme 2md complete stetement of a4 campeéen finance
artiitty,. @ff 2l prrsems acting umdter the sty or on el of dhis committse imazmdmee with fhe regrremans of MGL. ¢ 35 1 howe mott reczived @y comtributions,
incurred any fabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

E ;WMLMemmmmMMMK&mmmdmMmmammm&mm&wmg-
e iy, mmmmmmmmmmﬁmmmmmu
mmmdﬂmmmhm or on behalf of this committee in accordance with the requirements of MG L. c. 55.

Signed ender the prmie: of parjer: (Comdiiens's siznmunz) Dater Huym




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer
(for contributions of $200 or more)

Amount

|

-
L

e | T | | T—

w— | | ==

e —
o e e
ot —
| I -
b — e e e

o=

S| | N—

e —

b e
e e

e ——e——

e e——

e

—— p—
bscr s s

e T et s e B
—_—
e a— =

_.‘-r_:zj
e —tr
e e -

— J
B ———

b

e ——
e — e S
_— o

Line 9: Totz] Recsipts over $50 (or listed above) 0;
Line 10: Total Receipts $50 and under* (not histed above) 25
Line 11: TOTAL RECEIPTS IN THE PERIOD z_sﬁ')(— Entier on page 1, finc 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required) Amount

Occupation & Employer

(for contributions of $200 or more)
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Line 9: Total Receipts over $30 (or listed above) giﬁ

Line 10: Total Reveipts $50 zmd amder* (mot listed above) 25.00

Line 11: TOTAL RECEIFTS IN THE PERIOD

Zsm{iﬂ(- Emter on page 1. fime 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is-available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

bate Paid | e | Address AT (R
| | |
| ER |
| | | |
3@ Jﬁ |

' jﬁ | |
'3 |

1 | |

| | J

%5 ﬂi |

5 | |

J Kﬂ |

| j* EB

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 znd wader* (not listed abowe)

ose expenditures not ite

SCHEDULE B: EXPENDITURES (continue
hom Paid

Entier om piee 1. fime 4 - | Lime 14: TOTAL EXPENDITURES IN THE PERIOD

ou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only th



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

| J?B | |
J“ﬂ BB | |
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| | | |
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ﬁ | | |
| | | |
| | |

* 1f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES
t ALL liabilities which have been reported previousl

Enter on page 1. line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0
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